B63-049981
STATE FILE NUMBER
DO NOT WRITE AMENDED P" j - 8Jrlrr|ar\f Registration District No. 1m3_-.ﬂegmur *s No. ‘L*mzs

ON THIS STUS

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Ily instituri Revidance beforg

a. COUNTY C ity Of S t . LQui P a. STATE Mo b. COUNTY ‘ ldyhsmn)

b. CI‘L‘I’ {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R

[s}
TOWN S Louls TOWN Camph Yes [1 No[J

. FULL NAME OF (If NOT in haapiral, give lacation) Inside Limira d. STREET (I cutside, give lacatian) Revide on Farm
HOSPITAL ADORESS

INSTI‘I‘UTION FiI‘ I _.D ] Yesa O Ne O 110 S- P’T\ﬁ Yer [J Ne [J

3. #mEDrO;rgE;:EASED First i Lant 4, DOAI;’E Month Day Year
Zattle Smith DEATH 12 26 67

3. SEX 6. COLOR QR RACE 7. Married E Never Married [1 |8. DATE OF BiRTH | 7~ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
F w Widowed [ Divarced [J 5- 2!' -0‘3 63 Mmontha Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and steta or country) | 12, CITIZEN OF WHAT COUNTRY

during mog1 of working life, even if retired) - .
________Housewife OregonsCo; Mo, UsA

13a. FATﬂS NAMED 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
ale

IRAQSX XK Polly:Woodring _  Spith
15. WAS DECEASED EVER IN US RMED FORCES? ] 16. SOCI#?%EC I:I“f Ngn Estl?ddfumi t
(Yes, no, or NBown)'—(lf ve::lw war or dstes of service) None - Estleas l __b_-.' 1! g 59_8;2_9_‘.9_ bell l'

18. CAUSE OF DEATH er anly gne cauae per line for (&), {b}, and (c]. INTERVAL BETWEEN
R CALUSED BY: QNSET AND DEATH

TE CAUSE (8} Plﬂmonary Embolus 1 deng.

[

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ovetow) _ Fracture of right Hip

_ )
?;?;?3& ‘N ouerow__Stat ry Bight Hip

Pa
R0, XIHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul not related 1o the terminal PART 111, 1t decested way femsle wer
\ eese condition given in PART | (a) thers a preqnawrm |ast 90 days.

?0 %0 —7/ [0 Ye ] & No l I Unknown

19. WAS AUTOPSY | 20a. ACC&)PH’ SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer neture of injury in PART | or PART 11 of item 18.)
O

e gNO & Fall at Home

%0c. TAE OF  Haul  Momth, Day, Yaer |
INJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK [] ﬁm, factory, sireet, office bidg., atc.] ] Mo
j Campbell

AMENDMENTS ON THISTRECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORKED ome

21, 1 attended the decessed frorré §§7-63 N_Lzlaﬁz_é—l——lnd last saw n:’"r.‘ alive on

P m on the date stated above, and o the best of my knowledge, from the causes stated.

Death occurred al

ATURE {Degree ar title} 22b. ADDRESS 22¢c. DATE SIGNED

. _ Firmin Desloge 1 A2q (63

23a. BURIAL, CREMATION, | 23b. DATE b 93¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (Sratéj
RE VAL (Speci
emova 12=29-53 Woodlawn Cemetery

24, FUNERAL DIRECTOR ADDRESS ﬁféE RECD. H'Y LOCAL REG,
Landess Funeral Home,Campbell,Mo.

(Licensed Embalmer's Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NOQ.
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GEA 507 LerATEMENT '8Y' LICENSED EMBALMER
ER 4o wmamel gl Rrdned .
t hereby certify that the body whose name is recorded on the reverse side of lhns cerllflcate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, * 2

Student Signed / Q/W% ECQM-C’

Signature of Student Embalmer,

r{z4amed < TC i Licensed Embalmer No. L(/-./_—? é
Fo-as-51 z=-Y=-a1

q ?__I 1 5p. O. Address d} B(M'é’a/ ),;'Lé,

Note: -The~above MUST -BE;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I, embaimed by a STUDENT, he also shall sign in his OWN handwrmng_' \ -
<Ol gt 1h|s"bod Ys-not embalmed] iacf‘should ‘befic aated above. CG=@L=Tld Isvoms’

WOy ilocamel, amoit Iszonus soobnad




